U.S. Department of Labor - Form approved
Office of Labor-Management FORnn LM| 30 Office of Management

wastingin: DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT cuores 1150200

This report is mandatory under P.L. 86-257, as amendad. Failure to comply may result in criminal prosecution, fines, ar ivil penalties as provided by 26 U.S.C 438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U - Qb(?ﬂw 2. Fiscal Year Covered From:
01 /" OF / Jop.g Tk IR/ 3]/ dovs.
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name -~ DA & EmeeT vame | (fited Tremsportation Wnion .
Labor Organization File Number owoa‘“qs-_%
P.O. Box, Bldg., Room No., ifany ™~ ’ oo s P.0. Box, Building and Rcom Number, if any Tt /o J

st 27 00, Broadaiay Ave. | 5= (4600 Detvoit Ave.

oy Macyuille o Clevedand .

sae | TA) '-ZI-Pche+4-37;£if?lt sate | JHTO |

2Pcode+4 (oeffo7
5. Paosition in laber organization. - .. -

(enexat Chavwman

Enter appropriate data below If, during the past fiscal year, you or your spouse ar minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

e | Ugiked Transpordntion Waion ||+ [Meal provided ol migs. that =
TradeName ifany: ()T L4 000 T Aalended per tai nt\-\—o woe K. .

P.Q. Box, Bldg., Room No., if any ~_-_: i : S —: ) o o l
7.b. Amount.
sweet| [ GOO_ Dedrot Ave.
cy  Cleyelamd 77 T - 395.00
! . .
sae | OHTQ 1 2wcowss g0
Signature

15. Sighature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informaticn
submitted in this repert (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of ihe
undersigned’s knowledge and belief, true, correct, and complete. {See the section on penalfies in the instruclions.)

/ﬂmm//,/:%;; o (S0 FesLLITET

Date Telephone Number
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Name of Person Filing Pﬂk&\ E . ,Emer_-t— File Number U«

B. Held an interest in or derived income or economic benefit with monetary value from a businass (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your {abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Busmess mcludmg trade name, if any). 9. Business deals with:
1000y -O-Fy lo-,-Kloepel, Pasilone

Name | o H'J\jm égofhom_,_%c /fgfl‘ﬂrna%f H 1)4&)

,,,,,,,,,,, 7& a. Labor Organization

Trade Name, if any: :

P _ . b Trust
P.0. Box, Bidg., Room No., ifany | P 0. BDK “ Bg | o
. " E ¢. Employer
sweet | 500 Cvawbord SF. Su&e?OD_____“_j
i?or+s'r£btkﬁ;»\ T .;f,_;gmj
State H\[AM . APLode+4 9?3705_
10. If 9.b. or 9.c. is checked give trust or employer’s name. 11.a Nature of such dealing. A

o = s o o e e o e o v T e {

I .
Name | : |

Trade Name, if any: :M )

P.O. Box, Bldg., Room No., if any

- e s =S mms mem s s m e A b e - Cm m e e _— - . .-

Street ' . : B o "

ot o ) ~ | 11.b. Appreximate dollar value of such dealing. L— o
Cty . ______ e . _ . _ i |12.a Mature of interest heid or income received. S
sae{ " izPcogs+s H !

f
o e e

12.b. Amouni.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relafions consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant 14.a. Nature of payment.

(including trade name, if any). LOC] .nrj .de menls {0 A Hend I

Name ND((O“( S'OLL‘H\MA Bﬁ CCWPJ-”__1 \SQ-G)L,’ Q‘_‘Jﬂfcts N+D |n Nh(%‘t Uﬁ’ ;

Trade Neme,ffany: ] 7
[ - N R [P ! 1

P.O. Box, Bldg., Room No., itany | o o E ‘
. i

o s ey . |

sweet . 2905 ¢ s} w(‘, h{ l—hﬁ[l Aue T |
Nl — T T
State NJ():_“ i zIPCede+ 4 ;35,@ L

14.b. Amount of payment. [

. - N I
13.b. Is the Business an Emplayer | x or Consultant | ? ! 57/./ O It}
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